>assive smokers are exposed is of the order of 10% of that of active imokers. Matsukura et al. (1984) have suggested that such high evels of uptake in passive smokers may be seen in Japan. If there vere independent evidence that nonsmokers exposed to other peo-)le's cigarette smoke do not differ on known risk factors for CHD rom unexposed nonsmokers, more reliance could be placed on lirayama's results.
Svendsen et al. (1985) reported on the effect of cigarette smoke ixposure to smoking wives among men participating in the Multi-)le Risk Factor Intervention Trial (MRFIT). MRFIT, which began n the mid-1970s, was a randomized primary prevention trial deigned to test the effect of a multifactor intervention program on nortality from coronary heart disease in men with previous car-liac episodes. The men were chosen for participation if they had at east two of three risk factors for heart disease, including smoking, ligh cholesterol levels, or high blood pressure. The results re-)orted by Svendsen et al. (1985), based on the group of men who lever smoked but whose wives may or may not have been smokers, ndicate no difference between exposed (i.e., smoking wives) and lonexposed (i.e., nonsmoking wives) of nonsmoking men for blood >ressure or serum cholesterol. The MRFIT study demonstrates a oughly twofold increase in the risk of CHD mortality and morbid-ty among nonsmokers exposed to ETS. The sample size was small, ind the results were not statistically significant. Adjustment for )ther risk factors for CHD did not change the estimates of effect.
SUMMARY AND RECOMMENDATIONS
What Is Known
1.  No statistically significant effects of ETS exposure on heart •ate or blood pressure were found in healthy men, women, and school-aged children during resting conditions.   During exercise ;here is no difference in the cardiovascular changes for men and vomen between conditions of exposure to ETS and control conditions.
2.  With respect to chronic cardiovascular morbidity and mor-;ality, although biologically plausible, there is no evidence of sta-;istically significant effects due to ETS exposure, apart from the study by Hirayama in Japan. explained b; chance. The potential biases inherent in this study (see Chapte 12) limit the weight that can be placed on these results. Th< observed relative risk of 1.3 is at the upper limit of the expec tations derived from extrapolations from active smokers, unles, the uptake of the active component of cigarette smoke to whic]om early life exposure to parents' smoking. Am. J. Pul
